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	TO:
	(Check all that apply)

	

	
	 FORMCHECKBOX 

	DOE Student Services Coordinator:
	     

	
	
	School:
	     
	Fax:
	     

	

	
	 FORMCHECKBOX 

	DOE 619 District Coordinator:
	     
	Fax:
	     

	
	
	District:
	     
	
	

	

	
	 FORMCHECKBOX 

	Head Start Representative:
	     
	Fax:
	     

	

	
	 FORMCHECKBOX 

	Preschool Director:
	     
	
	

	
	
	Name of School:
	     
	Fax:
	     

	

	
	 FORMCHECKBOX 

	Other:
	     
	Fax:
	     

	

	
	 FORMCHECKBOX 

	Other:
	     
	Fax:
	     

	

	
	 FORMCHECKBOX 

	Other:
	     
	Fax:
	     

	

	FROM:
	Care Coordinator (CC):
	     
	Phone:
	     

	
	E-Mail:
	     
	Fax:
	     

	

	DATE:
	     
	

	

	RE:
	Child’s Name:
	     
	Birth Date:
	     

	

	cc:
	Family:
	     

	

	The Part C Transition Conference must be scheduled at least 90 days and up to nine months prior to a child exiting the Part C, Early Intervention System.  The Part C Transition Conference is an opportunity for a family to learn about the range of options that may be available for their child. A family can share about their child’s strengths and needs, as well as any concerns the family may have and community providers can share about their program and how they might meet the needs of the child.  If the child may possibly be eligible for Department of Education (DOE) Special Education Preschool Program, a representative from DOE must be invited to the Transition Conference. 

	

	With the family’s consent, you have been invited to participate in the Transition Conference listed below:

	

	Conference Date:
	     
	Time:
	     
	Place:
	     

	Address:
	     

	

	Please check your response below and return to the Care Coordinator listed above.

	 FORMCHECKBOX 
   I will attend.
	
	 FORMCHECKBOX 
   I will not be able to attend

	 FORMCHECKBOX 
   I will not be able to attend, but I will send another representative:

	
	Name of person attending:
	     

	
	Title/Role:
	     
	
	Phone:  
	     
	Fax:  
	     

	


NOTE:
 FORMCHECKBOX 
 CC has consent on file to send/receive via:   FORMCHECKBOX 
  e-mail      FORMCHECKBOX 
  fax   


 FORMCHECKBOX 
 CC does not have consent to e-mail/fax on file; send response via mail to the Agency/Program listed above. 
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